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0 R | Gl N A L NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION A |

Name of Oﬂ'cring(D check if this is an amendment and name has changed, and indicasc change )
Issuance of common stock in exchange for outstanding limited liability company units

Filing Under {Check box{cs) that apply): [:] Rt;Ic 504 I:] Rule 505 @ Rule 506 D Section 4(6) D UL éSJ
Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA NA
1.  Enter the information requested about the issuer V{x 4

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)}
New Sun Nutrition, Inc. (successor-in-interest to New Sun Nutrition, LLC)

Address of Exccutive Offices (Number and Sireen, City, Siate, Zip Code) Telephone Number (v[ucluding Arca Codc)
6450 Via Real, Suite 3, Carpinteria, CA 93013 (8035) 684-5950

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Retailer of innovative, great tasting functional foods, beverages, dietary supplements and ingredients,

Type of Business Organization

corporation |___] limited partnership, alceady formed EI other (please specify):
business trust D {imited partinership, to be formed
Month Yeur

Aciual or Estimated Date of Incorporation or Organization: & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: PROCESSED

CN for Canada; FN for other foreign jurisdiction) \C
GENERAL INSTRUCTIONS JUFUTW

Federal:
Who Must File: All issuers making an offering of securities in reliance on en exemption undes Regulation D or Section 4(6), 17 CFR ZJO.SOTHWS.C.

774(6). FINANCIA!

When To File: A notice must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that eddress after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informaiion Required: A new filing must contain all information requested. Amendmenis need only report the name of the issucr and offering, any changes
thereto, the information requesied in Part C, and any maicrial changes from the information previously supplied in Panis A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fec.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Qffering Exemption (ULCE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in cach siate where sales
are to be, ar have been made. If 8 siate requires the payment of a fee as & precondition to the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statey in sccordance with state law. The Appendix to the notice constituics a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
ﬁlinELfa federal notice.

Persons who respond to the collection of information contained in this form t of 9
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
- \ control number, American Legaliiet, Ino.
www,USCourtFferms.com
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power o vole or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: [ Promoter [ Beneficial Owner C] Exccutive Officer D) Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Armstrong, Lance

Business or Residence Address (Number and Strect, City, State, Zip Code)

c/o New Sun Nutrition, Inc., 6450 Via Real, Suite 3, Carpinteria, CA 93013

Check Box(es) that Apply: [ Promoter [_] Beneficial Owner [X) Exccutive Officer [ Director (] General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Eichten, Maigread

Busincss or Residence Address (Number and Street, City, Stte, Zip Code)

¢/o New Sun Nutrition, Inc., 6450 Via Real, Suite 3, Carpinteria, CA 93013

Check Box({es) that Apply: D Promoter D Beneficial Owner E Executive Officer E] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Cannon, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o New Sun Nutrition, Inc., 6450 Via Real, Suite 3, Carpinteria, CA 93013

Check Box{es) that Apply: [J Promoter [} Beneficial Owner B Exccoutive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Goode, Simon

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o New Sun Nutrition, Inc., 6450 Via Real, Suite 3, Carpinteria, CA 93013

Check Box(cs) that Apply: L] Promoter (X] Beneficial Owner [ Executive Officer  [X] Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

Lamb, Richard

Business or Residence Address (Number and Strect, City, State, Zip Code)

¢/o New Sun Nutrition, Inc., 6450 Via Real, Suite 3, Carpinteria, CA 93013

Check Box(es) that Apply: C] Promoter D Beneficial Owner E Executive Officer [:] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pigeon, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)

¢fo New Sun Nutrition, Inc., 6450 Via Real, Suite 3, Carpinteria, CA 93013

Check Box(cs) that Apply: D Promoter m Bencficial Owner [} Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Quandt, James R.

Business or Residence Address (Number and Sireet, City, State, Zip Code)

c/o New Sun Nutrition, Inc., 6450 Via Real, Suite 3, Carpinteria, CA 93013

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) ‘..."J.."L‘;'é:::‘él‘.ﬂ:";m
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r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ Beneficia) Owner  [J Executive Officer [ Director [0 General andior
Managing Partner

Full Name (Lest name first, if individual)

Seeley, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o New Sun Nutrition, Inc., 6450 Via Real, Suite 3, Carpinteria, CA, 93013

. Check Box(es) that Apply: L] Promoter [} Beneficial Owner [ Executive Officer [ Director  [] General andor

Managing Partner

Full Name (Last name firsy, if individual)

Wildrick, Debbie

Business or Residence Address (Number and Strect, City, State, Zip Code)

¢/o New Sun Nutrition, Inc., 6450 Via Real, Suite 3, Carpinteria, CA, 93013

Check Box{es) thet Apply: [ ] Promoter [X) Bencficial Owner [ ] Exccutive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Chan, Sing, Wei Investments

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

4 Ellen Mary Way, Wayland, MA 01778

Check Box(es) that Apply: [ ] Promoter [X) Beneficial Owner [ Executive Officer  [] Director  [J General and/or

Managing Paniner

Full Name (Last name first, if individual)
Lamb Family Trust

Business or Residence Address (Number and Sureet, City, State, Zip Code}
/o New Sun Nutrition, Inc., 6450 Via Real, Suite 3, Carpinteria, CA, 93013

Check Box{cs) that Apply: [] Promoter P Beneficial Owner [ Executive Officer [} Director [J General andvor
Managing Partner

Full Name (Last name first, if individual)

PZL Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

815 Via Lido Soud, Newport Beach, CA. 92663

Check Box{es) that Apply: [j Promoter [X] Beneficial Owner [:] Exccutive Officer D Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Qak Investment Partners XII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

525 University Avenue, Suite 1300, Palo Alto, CA 94301 .

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner [J Executive Officer 7] Director O General andor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) Amsrisan LagalNet, inc.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ..o ceeerccreenrrrcnnensenes

Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the ofTering permil joint ownership of a single unit? ..

4.  Enter the information requested for cach person who has becn or wn]l bc pmd or glvcn dlrcclly or md:rcctly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a’state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
N/A

Yes No

O X
$0.00

Yes No

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

EEEE
EE
EEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) .. .. ... e i

[
(4

[~
[

1

BlEBR
FEEE

B)
&
b4
)

EIEEE
EIEGE

Fuli Name {Lost name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States) . . ... .. .. e i e it e

g
oS
W &
S

EIEEE

BIEEE
FIEIES

..... D All States

Fl [
bl B
bl [l
b ()

Amsrizan LegaiNes, ina.
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregaie ofTering price of securities included in this offering and the total amoun! already
sotd. Enter "0" if the answer is "nonc” or "zero.” If the transaction is an exchange offering, check
this box [X] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

4 a

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL o s s e b saa b e e B e s et ne e $ s
Equity ..o .. 3 51,489,232 § 51,489,232
@ Common [:] Preferred
Convertible Securities {including warrants)..........coocovcvcrerecnenrcrcesrnnrenees -3 s
Partnership Interests............... w$ $
Other (Specify Y crieerer s iresresis s asenaestres seseien $ $
Totak....ceeeceriiinns $ 51,489,232 § 51,489,232
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0” if answer is "none” or "zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited Investars 122 $ __ 51489232
Non-accredited InVESIOrS . ... ceerssrrersereesrersenss 0
Total {for filings under Rule 504 0nlY).......cocovvirieiecieiresseiseersenssersesresseresessnsscens 122 $ 51,489,232
Answer also in Appendix, Column 4, if l1ling under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot it ses st s et et b 0 5
Regulation A....... b3
Rule 504.............. SN 5
TOL....o.ovvrvvmminnmsrssemsises s ssssasrsssssnsiss 0 $ 0
Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgonization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees....... O s
Printing and ENBraving COBIS it crcrcrec ettt e se s s s s s msesea rbemes st s a b s ba e s Os
LEGAI FEES c.vvvuuesuvsrmsirassssnerssessosssssessesssssssnasssmsassssetsssss omtsssesss o s 1£8btssnmtsssessssat st s sesssvassssss o X s 40,000
Accounting Fees............ Os
Enginecering Fees........oivcinnnsnencnnns Os
Sales Commissions (specify finders’ fees separately) .ooovivencicsvicnccsciniinnn E’ s
Other Expenses (identify) filing fees e, s 5,000
Totaho.ooooecemane. B s 45,000
American Lagatist, Ine.
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, C. OFFERING PRICE, NUMBER OF INYESTORS. EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses fumished in response 1 Pant C — Question 4.8 This difference is the “adjusted gross
proceeds t0 the ISSUEE. " ....c.oceuwrivesmrencsien OO § 51444232

s. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furmish an estimate and
check the box to the lcft of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Offiters,
Directors, & Payments to

| Affiliates Others
' GRIATIES BI EES. o ovieeiiieessererenrenesasibssssssiabsasat e e resbed s R SR e bt par e sra s eSS bR R Os Os

PUGCRASE OF FEAL ESTRTE .. ..o oeeeeeeventesrireseresesiratstrasme s s st ea st hr b ATy o g e e bas b as obs Cret s r ke b e b b s s bn bt e b bt s b D s D $
‘ Purchase, rental or leasing and installation of machinery

AN EQUIPIMICEA .. rsoeereres e ssessrssessasssiaies OO I 1 Os

Construction or leasing of plant buildings and FACHHUES ... erereee Os Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another

issucr pursuant to a merger) (s 2,995,732 K s_ 48,448,500

s Os

Repayment of indebtedness..........

WOTKING CAPIRL. cevrrsrirrmerresinsinsima s e 41020 AR S0 s Os s
Other (specify): Os s
...... Os (s
Column TOtals.........oovvemmrnecrmsriissnes oot . s 2995732 [X)s_ 48,448,500
Total Payments Listed (column totals added) OO Ks 51,444,232
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is fited under Rule 505, the following
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signature ﬂ Date
New Sun Nutrition, Inc. M b ot Juneii , 2007

Name of Signer (Print or Typc) Title of Signer {Print or Type)
Matthew Pigeon Chief Financial Officer, Treasurer and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (Sece 13 U.S.C. 1001.)

Sof9 Ameriean LegaiNet, Ine.
www, USCountForms.com




